2021 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees

HAND
ERED

Form A

Page 1 of}@

—lm%c&dqn PESOIR O NTED

MC

on
7470 MiciTES UpgOmY 3
- 32.. e pe e
. IO LGl s
ngo"E\\ e H Lo Daytime TelephOiie. .. - _° | As200" _.wc.ﬁ%a_e_?.gann Egainst any
individual who flles more than 30 nu<u iate.
FILER (\ﬂaﬁ olthe US. suate: JMN Officer or  Emplaying Office: Staff Fller Type: (If Applicable)
STATUS :\zso_"m%amgﬁza District: Employee Shared | | Principal Assistant| |
zmnwmq a”] 2021 Anngal (Due: May 16, 2022) Amendment Termination
Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE Dcmw.nozm
/
A. Did you, your spouse, or your dependent chid: \
a. Own any reportable asset that was worth morae than $1,000 atthe
ot o roporin oot v fof] o [] | CiDlirmasers oo oot sosement e eramsonartsthon vy [ o
b. Receive more than $200 in uneamed income from any reportable year up through tha date of filing?
asset during the reporting perod? /

B. Did you, your spouse, or your dependent child purchase, sell, or

¥

G. Did you, your spouse, or your dependent child recelve any

o

exchange any securities or reportable real estate in a transaction Yes No reporiable gift(s) totaling more than $415 in value from a single Yes No

exceeding $1,000 during the reporting period? uow_oao ._._Po.._mA awc BBME& period? " A
C. Did you or your spouse have “eamed” income {o.g., salaries, H. Did dependent child |

honoraria, or pension/iRA distributions) of $200 or more during the Yes No Buozn%quﬂ Mﬂ:ﬂﬂ:ﬁﬁwﬂaﬁﬁimﬁsﬁﬂ%ﬂ% Yes No

reporting period? , $415 in value from a single seurce during the reporting period? Vs

D. Did you, your spouse, or your depandent chlld have any reportable
liabllity (more than $10,000) at any point during the reporting period?

Yes

v/

/

I. Did any individual or organization make a donation to charityin
lleu of paying you for a speech, appearance, or arlicle during the
reporting period?

Yos

v

E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing?

Yes

7

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committes on Ethics for furtiver guidance.

IPO ~ Did you purchase any shares that were allocated as a pait of an [nitlal Public Offerihg during the reporting period? If you answered “yes” to this question, please

<owD Zo& \

TRUSTS ~ Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certaln other “excepted trusts” need not be disciosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

Yes D No @\\,

EXENPTION — Have you exchuded from this repor any oiher asaels, “uneamed” income, fransactions, of lizbiiiles of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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1f you report a privatoly-traded fund thet is an Excepted
Investment Fund, please check the “EIf" box.

if you 8o choose, you may indicate that an asset or
Income source Is that of your spouse (5P)

dependent child (DC), QI_:NM..ES_. Bﬁsﬁﬂ
In the optionat column on. the farieft.

For » detaked discussion of Schadule A requiremants,
plaase refer to the instruction bookiet. m

$15,001-$50,000
$100.001-§250,000
$250,001.$500,000
$500,001-$4,000.000
$1,000,001-85,000.000

$1$1.000
$1.001-$15.000

$5.000.001-$25.000.000 ~

$25000,001-450.000,000 -

Over $50,000,000

Spouse/DC Asset over $1,000,000°

Other Type of Income
{Speciy: a.g. Partnecship Income o Farm tncome)

CAPITAL GAINS
EXCEPTEVBUND TRUST
TAX-DEFERRED

$2.501-55.000

$20151,000

$5,001-$15,000

$15,00+-$50,000

$50,001-5100.000

BLOCK A BLOCKE BLOGK C BLOCK O BLOCKE
Assets andior Incoms Sources Value of Asset Type of income Amount of income Transaction
Ideniify (8) eech assst heid for Investment Indicate vaive of asset at close of the: pariod. If you use a valuai Check a columns thet epply. For accounts For assets for which you checked “Tax-Daferred” in Block C, Indicate F the
%“%i&-g§!<z mathod cther then fair merket vaiue, specily the method used. generais tax-deferred Income {such as 401{k), IRA, or gﬁ‘ovgg.gmgﬂgg_“g asset had
sxceeding $1, ot the end of the raporting period, 529 accounts), you check the *T categovy of in by chocking approp baiow.| purchasas (P),
2nd (5) any other eportable ssaat or source of Incoma| 1 een, Seset ves A0K3 durog the reporiing pertad and ls included AR . me Dividenda, interest, and capitel gaing, sven] Dividends, bitarest, ond capita) gaing, even ff reinvested| saios (3), or
thet generated moes than $200 in d v . I reinvested, must be disciosed as incoma must be disclosed as Income for assets held In exchanges (E)
dwring the year. *Column M is for assets hek by your spouse or dependent chiid in which | assets held in taxable sccounts. Chack “None™ If accounts. Check “None® if no income was eamed or generated, | exceeding $1,000
you have no Interest. asset generated no Income during the reporting period. in the reporting
Provide complete names of stacks and mustual fund *Column X1l is for assets heid by your spousa or dependent child] period.
{do nat use ondy ticker symbois). in which you have no interest, f only & portion of
For sl IRAs and other retirement pians (such on sasel was sold,
401(k) ptans) provide the vaius for each aasst held gguﬂ%ﬁvﬂ
the that {he reporting thresholds, AlB| C D |&]F|e|H |1 {s]K|L]|M tlalo|w|v]ivivw|v|x|x|x]|xa
For bank and other cash accounts, totsl the amountin ﬂﬂaﬁ-ﬁh:
ol intereat-bearing accounts. i the totat is over $5,000, 1o transactions
list avary financial institution whore there is more than thet axcasded
$1,000 In Interest-bearing accounts. $1,000.

Spouse/DC Asset with Incame over $1,000,000

$100.001-$1.000,000
$1.000,00%-85,000.000
Over $5,000,000

P, 8, S{pant), or €

BF |

> | $50,001-$100,000

57,
bC,
i

> [ $1,00152500

Slenon & Schuster

>

P L F

i

ABC Hedge Fund

Use additional sheets Hf more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME" M
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Assets »:&”do“s» Sources <u_m Mna& diﬂw.vao sgﬂﬂdb_ﬂooao ._...“.””M”“o:
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SCHEDULE B ~ TRANSACTIONS

Name: "] lhowags .m...\\ ..mux.za\ I~ v»uo&& 10
Type of Transaction M 1 Date >EEE=
a | D E F G H
; 3| oomm
. b= A
_ 3 § | e .o |28 |48 |sg |28 (28|52 (538 |2 | ¢
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Uso additional sheefs if more space is required.




SCHEDULE C ~ EARNED INCOME

z!so"l\ﬂ ow gg h\\ mh.!-q‘ UM
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List the sourca, type, and amount of eamed Income from any source {other than the filer’s curment employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse estned income exceeding $1,000, See examples below.

EXCLUDE: Miltary pay (such as Natlonal Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside earned income for Members and employees compensated at or above the "senior staff* rate was $29,595. The 2022 limit is $29,895.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koeno State Approved Teaching Fee $6,000
Examples: State of Marylend Lagisiative Pension $18,000
Civil War Roundtable (Oct. 2) Spouss Speech $1,000
Ontario County Board of Education Spouse Salary N/A

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: \\\N.Q‘.\ﬁ h\.w:\\ h‘l\ H kuol§m \b .

Report a revolving charge account {/.e., credlt card) only if the balance at the close of the reporting perlod exceeded

Report liabillties of over $10,000 caved to any one creditor at any /me during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period, Members: Members are required to report all liabilitles secured by real property including mortgages on their personal residence, Excludle: Any mortgage on your personal residence {unlass you
rent it aut or are a Member); loans secured by automobiles, household furnilturs, or appllances; llabilities of a business in which you own an Interest {unless you are personally liable); and liabilittes owed
to you by a spouse or the child, parent, or sibling of you or your spouse.
$10,000. *Column K is for liabillties held solely by your spouss or dependent child.,

Amount of Liability

A B c ] E F G H | E X
Date
oo Creditor aabllity Type of Liability g |3
MOIYR ool o] 8 LB
ol te| sl e8| 58 38| 88 g mm
28128|83|585|88 (85| 25| 58| 88| & |=35
S2|83| 32|85 85|38 88| 85| 55| & (223
S5 | 58|85 (38|88 |8a| 28| 8| 8E| &5 |58%
Exampie First Bank of Wilmington, DE 526 Mortgage on Rental Property, Dover, DE x\\
m:f...«@.f%&&%. V4

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States, Exclude:
] Positions held in any religious, social, fratemal, or political entities {such as ;

itical n nizations); and positions solely of an honorary nature.

Name of o_.mmauano:

Use additional sheets if more space is required.




SCHEDULE F —- AGREEMENTS

z§o§§ m.t\ Nl\tl&\ﬂw. wnnomilﬁ

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government servics;
continuation or deferral of payments by a farmer or current employer other than the L.S. government; or continuing participation in an employee waelfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS -

Report the source (by name), & brief description, and the value of afl gifts totallng more than $415 recelved by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an Individual (which may not include a ragistered lobbylst or foreign agent), local meals, and gifts to a spouse or depandent child that are totally
independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshaid. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics,

Source

Description

Value

Mr. Joseph Smith, Aington, VA

Siver Piatter (prior datermination of personal friendship received from tha Commitiee on Ethics) $500

Uso additional sheete if more space Is required.




SCHEDULE H —~ TRAVEL PAYMENTS and REIMBURSEMENTS

rege 8 ot (O

the filer.

Identify the source and list trayel itinerary, dates, and nature of expenses provided for travét afid travel-relatad expenses totaling more than $415 received by you, your spouse, oryour dependert chiid during the

reporting period. Indicate whether a family member accompanled the traveler at the sponsor's expense. Disclosure is requiired regardiess of whether the expensas ware pald directly by the sporisar.or were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governriants, or by a forelgn government required to ba separately reported undet the Forelgn Gifta and Decorations Act (FGDA, &
U.S.C. § 7342); political travel that Is required to be re

ported under the Federal Election Campaign Act; trave! pravided ta a spouse or dependent chlld that is totally independent of his or her relatfonship to

Source

Datels)

City of Depasture-DestinationCily of Retum

Lodging?
(Y}

Food?
{¥m)

Fa Member
_sh...txra% 1Y)

Examples:

Govemment of China (MECEA}

Aug. 611

0C-Befing, ChinsDC

Y

Y

Mabitat for Humenty (Chariy Fundraiser)

DC-Bosion-DC

Y

Y

Y

Use additional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

z»as.mgu Eod Evmer d-. _umeoww o 10

confidential list of charities receiving such payments must be filed directly with the Commitiae on Ethics.

List the source, activity (Le., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to.a charitable organization In fieu of paying an honorarium to you. A separate

wozv_ks\ ﬁ\ZU J

Source Activity Date Amount
Examples: Asspciation of American Associations, Washington, DC Speech Feb. 2, 2021 $2.000
XYZ Magazine futicle Aug. 13,2021 h.L-mS
Q7 4mvdt Aeapeme - postanion m@mﬁ. ?F_ 20 ™ Spp

Use additional sheets if more space is required.



FILER NOTES
(Optional)
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NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




